i []13. 5TE INSPECTION NEEDED

! N — 'ON SITE NUMBER (to be as—
O I::PA POTENTIAL HAZARDOUS WASTE SITE " | eianed by H)
’ IDENTIFICATION AND PRELIMINARY ASSESSMENT |

NCTE This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
subrnitted on this forn is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections.

GEHERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
A sgsesament), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S., Environmental Protection
Agency; Site Trackirg System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

jrnsane m o e o

I. SITE IDENTIFICATION

&, 51TE NAME B. STREE T (or other identifior)
42&2'/}0u//4;r E X PRESS co 370D 25 E
c. ¢ D. STATE E. ZIP CODE F. COUNTY NAME

ROcklIscany == /e

G. O¥YNEZR/OPERATOR (if known)
CLNANE 2. TELEPHONE NUMBER

_[\ DAOWAYy EXPLEY

, /P OF OWNER5{ P

11, FEDERAL  __J2. STATE [ ]3. counTY [ ]a. MUNICIPAL % PRIVATE [ _]56. UNKNOWN

I. $1TE JESCRIPTION

DAEN __PIMP

J. HCW I 2JENTIFIED ‘142, citizen’s complaints, OSHA citations, etc.) K. -DATE IDENTIFIED
(mo., day, & yr.)

Coi 77260 (oM pesind b —t -85

L. FRINCIPAL STATE (ZONTACT
1. N&2UAE 2. TELEPHONE NUMBER

II. PRELIMINARY ASSESSMENT (complete this section last)

A. AF P2 2ENT SERIDUSNESE OF PROBLEM
{711 HiGH [J2 mepoium []3. Low [ ]a. NONE E‘S UNKNOWN

' B. RECCIAMENDATION

("l1. HO ACTION NEEDED (no hazard) {T]2. IMMEDIATE SITE INSPECTION NEEDED
2. TENTATIVELY SCHEDULED FOR:

& TENTATIVELY SCHEODULED FOR: b. WiIL.L BE PERFORMED BY:

b WILL BE PERIFORMED BY:
[]a. sITE INSPECTION NEEDED (fow priority)

C. FHEFARER INFORMATION
t. NAVE 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)

r PAV - D/MJGK £Pe 67 6—/¥—&o

b

III. SITE INFORMATION

| A SITE 5TATUS

[0 1. ACTIVE (Thons industriat or 2. INACTIVE (Thoase 3. OTHER (epecify):

muricipil sites which me being used sltes which no longer receive| (Those sites that include such incidents like “midnight dumping’’ where
for waste treatment, starage, or disposal | wastes,) no regular or continuing use of the site for waaste disposal has occurred.)
on a coninuing basis, even if infrew

‘ quen-ly,)

(B, "Fh ERATOR ON SITE?

i 771 NO [[] 2. YES (specity generator’s four—digit SIC Code):
c. .‘FE’.—L- OF SITE (in ucres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (_dol.—-mln.—aec.) 2. LONGITUDE (degs~min.~secs)

€. ASE THERE BUILDINGS ON THE SITE? - — _
| RECORDS CENTER REGION5

e e i ==




o - o ~ '3
Contiwed From Front V o v -
| i IV. CHARACTERIZATION OF SITE ACTIVITY
lndi::walt_e:_the major s:te activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -
:-x—-,w A, TRANSPOFTER 'L B. STORER _X_ C. TREATER D. DISPOSER
V. RAIL 1. PILE 1. FILTRATION 1. LANDFILL.
2. sH = 2. SURFACE IMPOUNDMENT 2. INCINERATION . LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION . OPEN DUMP
4. T—I;-IJCK 4. TANK,. ABOVE GROUND 4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT
5. PITELINE 8. TANK, BELOW GROUND 8. CHEM./ PHYS. TREATMENT . MIDNIGHT DUMPING
N oTHER (specify): |__[s. OTHER (specify): 6. BIOLOGICAL TREATMENT le. INncinERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY

8. OTHER (apecify):

9. OTHER (specify):

E.

SFEC FY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A,

__Je ToOXIC

WZSTIEI TYPE

[((]s. soLip

[}a. sLubGE

{Is. cas

w UHKNOWN Ez LIQUID
|

4 unuknowN (A7 corrosive
[}
[[77. REACTIVE

E] 10. OTHER (speciiy):

[J3. iGNITABLE

[ls. INERT

[Ja. raDIOACTIVE

PP FLAMMABLE

[]s. HIGHLY VOLATILE

1

. Are

C. WiSTII CATEGORIES
-:cords of wastes available? Specify items such as manifests, inventories, etc. below.

2. Eist:nate the amcunt(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present,

w. $SLLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e, SOLIDS

{. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMC'INT

AMOUNT

UNIT -O_F'- MEASURE

IUNIT OF MEASURE

UNIT OF MEASUR

[UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

4y AL JMINUM
SLUDGE

|

{3 O HER(8peacify):

X" pe NT X' lthoiLy X' (1) HALOGENATED ! ' X} . ‘X1, LABORATORY
—1 P iMENTS F—1" WASTES F SOLVENTS (11 acips (1) FLYASH —1'") FHARMACEUT.
M e | 1 (200 THER(specily): (21 NONHALOGNTD 2 P e R (2) ASBESTOS {2)HOSPITAL

BROTW —J(8) OTHER(spacity): (s)causTICS B LING Gs {3) RADIOACTIVE

(4) PESTICIDES

|4y FERROUS
SMLTG. WASTES

(4) MUNICIPAL

(B)DYES/INKS

(8) NON-FERROUS
SMLTG. WASTES

-

(6) CYANIDE

(7} PHENOLS

(8) HALOGENS

(9)PCB

(10)METALS

J(11) OTHER(apecify)

(6) OTHER(specify):

{8) OTHER(#pecity):

EPA Foin T2070-2 (10-79)
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Continue On Pagye_».?



Contirued F‘rom- Page 2

-

V. WASTE RELATED INFORMATION (continued)

L

% LIST SUBSTAMC =S OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

--ZT——A.I)DITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF FAZARD

TIAL
HAZARD
(mark ‘X’)

c.
ALLEGED
INCIDENT
(mask ‘X*)

1. NC HAZARD

2. HUMAN HEALTH

D.DATE OF
INCIDENT
(mo.,day,yr.)

E. REMARKS

NCH-WORKER
TINJURY/EXPOSUFRE

4. WCRKER INJURY

CCNTAMINATICN
OF WATER SUPFLY

CCHTAMINATION

8 OF FOOD CHA'N

7, CONTAMINATION
OF GROUND WATER

CCHTAMINATION
" OF SURFACE WATER

DAI4AGE TO
T FLORA/FAUNA

—-- —

1D FisH KILL

e —-

CINTAMINATION

" OF AIR

12 NOTICEABLE CCLORS

18 CONTAMINATICM OF SOIL

4 P:OPERTY DAMAGE

168 F IE OR EXPLOSION

k._._ —

SPPILLS/LEAKING CONTAINERS/
R.NOFF/STAND NG LIQUIDS

SIZWER, STORM

'7 b:AIN PROBLEMS

.

18 EZOSION FPRCRHBLEMS

19 IMADEQUATE SECURITY

22 1IN ZOMPATIBL.E WASTES

S,

21 M DNIGHT DUMPING

-.z--z-jerER (specity):

E>A I'sm T2070-2 (? 0-79)
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Continued From Frent

¥y

VIL

PERMIT INFORMATION & ~a

7]+ NPDES PERMIT ] 2 SPCC PLAN s
[7] s AIRPERMITS | s.LocaL PermiT [ Js.
[ 17 RCRA STOREF | 8. RCRA TREATER [ ]9.

] 1. OTHE R ¢soecify):

AL iD-:ATE ALL #PPLICABLE PERMITS HELD BY THE SITE.

STATE PERMIT (specify):

RCRA TRANSPORTER
RCRA DISPOSER

TN OMPLIANGE
b oees —_la2.n0 (s

4 WITH REGFIIZT TO (list regulation name & number):

UNKNOWN

et e

VIO, PAST REGULATORY ACTIONS

. NCNE _—_—: 8. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

{77 A NONE [T B. YES (complete itema 1,2,3, & 4 balow)
2 DATE OF ‘| 3 PERFORMED
1.TYPE OF AZTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

"7} A. NONE i} 8. YES (ccmplete items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
‘.TYPE OF AZTIVL PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yt.) (EPA/State)

s v o e &

infcrmation on the first page of this form,

P2TE: Base oc the information in Sections III through X, fill out the Preliminary Assessment (Section 11)

Bumat. ot 11000 8
EPA Fum T2079-2 110-79)

PAGE 4 OF 4



